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Antonosky's exclamation2 of the 1960s:
"Ihe inescapable conclusion is that class
influences one's chance of staying
alive." 1
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Job Strain and Mortality in Elderly
Men: Social Network, Support, and
Influence as Buffers
Anders Falk, MD, Bertil S. Hanson, MD, Sven-OlofIsacsson, MD, and
Per-Olof Osteygren, MD

Inltdudion

In 1979, Karasek proposed a two-
dimensional model for measuring psycho-
social work conditions, in which the com-
bination of high psychological job
demands and low personal schedule free-
dom (job strain) was found to be associ-
ated with depression, exhaustion, and job
dissatisfaction.' After that, several studies
found associations between job strain and
cardiovascular disease.2-6 Job support
was later added as a third concept in a

three-dimensional model (iso-strain).7-8
Social network and social support

have been shown to affect morbidity and
mortality,9-13 and it has been suggested
that theymay have a buffering function on
the negative health effects of different
stressors.14

Previous studies on the health effects
of job strain have all been performed on

active, worldng populations. No studies

have investigated the chronicity of job
strain and its effects on health in elderly
people.

The aims of this study are therefore
to investigate whether exposure to job
strain during the active working period af-
fects mortality in elderly men after retire-
ment and to investigate if the social net-
work and social support outside the place
of work can buffer the negative health ef-
fects of job strain.
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Medhods
All 621 men born in even months in

1914 and residing in the city of Malmo,
Sweden (about 230 000 inhabitants), dur-
ing 1982 to 1983 formed the study sample.
Five hundred men (80.5%) agreed to par-

ticipate, 23 only partially.15
The investigation took place during

1982 to 1983, 3years after the participants'
retirement. Interviews, questionnaires,
and physical and physiological examiana-

tions were used to obtain information
about health status, life-style, the psycho-
social working environment, social net-
work, and social support.

The dichotomous job strain variable
was constructed by combining high job
demands and low personal schedule free-
dom according to a method described by
Karasek et al.3 Afrinnative answers to two
questions (Wasyourjob hectic? Wasyour
job psychologically demanding?) were

used to define highjob demands. Low per-

sonal schedule freedom was defined as

negative answers to at least two of three
questions (Could you make at least one

private phone call ofabout 10 minutes dur-
ing working hours? Could you go on a

private errand for about 30 minutes with-
out asking a superior? Could you receive
a private visitor for about 10 minutes dur-
ing working hours?).

The indices measuring different as-

pects of social network and social support
have been descrbed in detail previously
(see appendix).16-17 Social network in-
cludes social anchorage (sense of anchor-
age within formal and informal groups),

contact frequency (contacts with family,
neighbors, friends), and social participa-
tion (degree of participation in social ac-
tivities).

Social support includes emotional
support (opportunities to receive care and
personal encouragement), informational
support (access to guidance and informa-
tion), and material support (access to
practical services and material resources).

Low social network and social sup-
port was defined as the lowest third of the
distributions of the indices.17

Mortality ofthe cohortwas followed
continuously until February 28, 1989, us-
ing the Cause of Death Register both at
the Department of Community Health
Sciences in Malm6 and at the Swedish
National Central Bureau of Statistics.

The relative mortality risks (RR)
were calculated using risk odds ratios
and multivariately using logistic regres-
sion analysis. Homogeneity of the RRs
was tested with a chi-square test for ho-
mogeneity.

Rsut
Eighty-seven men (18.2%) of the 477

full participants died during the follow-up.
Men exosed to high demands had an RR
of 1.3 (0.8-2.0), and those exposed to low
personal schedule freedom had an RR of
0.7 (0.5-1.2). Men exosed to job strain
showed a higher all-cause mortality rate
(23/91) than those not exposed (64/386)
(RR = 1.7 [1.0-2.31). Adjustment for so-
cial class, cardiovascular risk factors, and

American Journal of Public Health 1137
August 1992, Vol. 82, No. 8



Public Heath Briefs

variations in follow-up tine did not change
the relative risk very much (RR = 1.6
[1.0-2.5]).

The RRs for men with a low score on
the social network and social support in-
dices were compared with those for men
with a high score (Table 1). All indices
showed RRs higher than 1.0.

A multicategorial analysis was per-
formed to investigate if there was evi-
dence of a buffering effect (i.e., effect
modification) between job strain and so-
cial network and social support (Table 2).
The RRs regarding exposure to job strain
were highest in the groups exposed to low
social network and social support, ranging
from 2.1 to4.6, using thegroupwithnojob
strain/high social network and support as
reference (RR = 1).

Disuion
Considering the high participation

rate together with the fact that the health
differences between the participants and
the nonparticipants were rather small, the
participants could be regarded as fairly
representative ofthis population ofelderly
men.15

The individual's view of his personal
schedule freedom probably was not af-
fected too much by the fact that 3 years or
more had passed between being in active
work and participating in this study. The
assessment ofjob demand, however, was
more indirect and measured the sum of
several components of the psychosocial
work conditions. A nondifferential mis-
classification because of a fading recollec-
tion of the actual job situation, however,
meant an underestimation ofthe true mor-
tality risks.

The association between job strain
and mortality could be the result of social
class differences or of a higher prevalence
of risk factors in the strain group. How-
ever, such effects did not show in the mul-
tivariate analysis, consistent with other
studies.4

The health effect of social network
and social support may be mediated
through different causal pathways. One
suchpathway is describedby the buffering
hypothesis; i.e., social network and social
support are mobilized in response to en-
vironmental stressors.14 Men with a com-
bination of high job strain and insufficient

social network and social support showed
the highest mortality risks, thus support-
ing a buffering effect.

Ourfindings indicate that exposure to
job strain also influences the risk of mor-
tality after retirement, and that social net-
work and social support outside work
seem to buffer the negative health effects
of job strain. [
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Mortality and the Attribution of Health
Problems to Aging among Older Adults
William Rakowslk, PhD, and Tom Hickey, DrPH

Introdudon

Research in gerontology continues to
try to distinguish effects of disease from
effects of aging on physical health and
functioning.1-3 Public information and
professional education increasingly em-
phasize that attributing health problems to
supposedly inevitable consequences of
old age is inappropriate. The current em-
phasis on disease prevention and health
promotion with older persons4-6 reflects a
growing recognition that chronological ag-
ing per se imposes significantly fewer lim-
itations than was previously assumed.

It is important to understand the po-
tential consequences of laypersons, profes-
sionals, and the general public attibuting
health problems to aging. Leventhal and
Prohaska7 report that attrbution to aging is
associatedwith a tendency to delay seeking
care. Gjorup et al.8 found that attribution to
aging exceeds 60%o for some conditions and
is associatedwith delay in contacting a phy-
sican, while Brody and Kleban9 note that
such attnbution is associated with reluc-
tance to discuss health problems with other
people or health care providers. It was


